FOH MD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washington, D.C. 20549 Expires:

@ Estimated average burden
%%% ‘ FORM D hours per response. . .. .. 16.00
1 % '1““1 NOTICE OF SALE OF SECURITIES PmﬁxSEC USE ONLYS -
o PURSUANT TO REGULATION D, .
‘\—\ON\S \N, SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) L~

St Barbara Limited ACN 009 165 066 (the "Issuer"} _4.’}" AN\ \\
Filing Under (lChcck boxfes) that apply} ] Rule 504 [J Rule 505 (7] Rule 506 [ Section4(6) [] ULOCE ’ sté%z‘:‘cg | “f‘% ‘
Type of Filing:  [7] New Filing [7] Amendment /,_' 178N
L 2 . 2

A. BASIC IDENTIFICATION DATA YN L L TN
. Enter the information requested about the issuer ':‘%\1’\ ! "',UU/ X\
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) \‘\C‘)\ . /
St Barbara Limited ACN 009 165 066 O\ B
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Numb‘q;; (lnélgdiné—f\rca Code)
Level 21, S0 Collins Street, Melbourne, VIC 3000, Australia +61(3) 8660 1900%~ "
Address of Principai Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)
Levei 21, 90 Colling Street, Melboumne, VIC 3000, Australia +61 (3) 8660 1900

Brief Description of Business
St Barbara Limited invests and manages the production of gold and the exploration for gold, nickel and copper in Western Australia.

Type of Business Organization _—

Z] corporation [:] limited partnership, already formed |:| other (please specify) '
[0 business trust [ timited partnership, to be formed |
Actual or Estimated Date of Incorporation or QOrganization: [015] EIg] {7} Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 07083452
CN for Canada; FN for other foreign jurisdiction) EIN

GENERAL INSTRUCTIONS

Federal:

Who Musi File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section A(6}, 17 CFR 230.501 etseq.or 1§ U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securifies
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed muost be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amouni shall
accompany this form. This notice shall be filed in the appropriate states in accardance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persens who respond to the colleclion of informalion contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currenily valid OMB control number. 1 of9




L A. BASIC IDENTIFICATION DATA I

Enter the information requested for the following:

[

®  Each promoter of Ihe issuer, if the issuer has been organized within the past five years;
e Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 16% or mere of a class of equity securities of the issver.
®  Each executive officer and director of corparate issuers and of corporate general and managing pariners of partnership issuers; and

& Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [] Beneficial Owner {] Executive Officer Director [J General andfor
Managing Partner

Fult Name (Last name first, if individual)
Wise, SJ Colin

Business or Residence Address  (Number and Street, City, State, Zip Code)
St Barbara Limited ACN 009 165 066, Level 21, 90 Coliins Street, Melboume, VIC 3000, Australia

Check Box{es} that Apply: ] Promoter [J Beneficial Owner Executive Officer  [#] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Eschuys, Eduard

Business or Residence Address  (Number and Street, City, State, Zip Code)
St Barbara Limited ACN 009 165 066, Level 21, 90 Collins Street, Melboume, VIC 3000, Australia

Check Box({es) that Apply: [] Promater [l Beneficial Owner [ Executive Officer ¥] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bailey, Douglas W

Business or Residence Address  (Number and Street, City, State, Zip Code}
St Barbara Limited ACN 009 165 066, Level 21, 90 Collins Street, Melbourne, VIC 3000, Australia

Check Box(es) that Apply: D Promoter [:] Beneficial Owner (] Executive Officer [/] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gibson, Barbara

Business or Residence Address (Number and Street, City, State, Zip Code)
St Barbara Limited ACN 009 165 066, Level 21, 90 Collins Street, Melbourne, VIC 3000, Australia

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [[] Executive Officer [/] Director {1 General and/or
Managing Partner

Full Name {Last name [first, if individual)
Lockyer, Phillip Clive

Business or Residence Address (Number and Street, City, State, Zip Code)
St Barbara Limited ACN 009 165 066, Level 21, 90 Collins Street, Melbourne, VIC 3000, Australia

Check Box(es) that Apply: Promoter Beneficial Qwner Executive Officer Director General and/or
p
Managing Partner

Full Name (Last name first, if individual)
Tuten, Henderson G

Business or Residence Address  (Number and Street, City, State, Zip Code)
8t Barbara Limited ACN 009 165 0686, Level 21, 90 Collins Street, Melhoume, VIC 3000, Australia

Check Box{es) that Apply: Promoter Beneficial Owner Exccutive Officer Director General and/or
1Y /]
Managing Partner

Full Name (Last name first, if individual)
Kennedy, Ross J

Business or Residence Address (Number and Street, City, State, Zip Code)
St Barbara Limited ACN 009 165 066, Level 21, 90 Collins Street, Melboume, VIC 3000, Australia

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Tach promoter of the issucr, if the issuer has been organized within the past five years;
o  Eachbeneficial owner having the powc; to vote or dispose, or direcl the vote or disposition of. 10% or more of a class of equity securities of the issuer.
¢ Euach executive officer and director of corporate issuers and of corpurate general and managing partners of partnership issuers; and

¢  Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [J Beneficial Owner E] Exceutive Officer [] Director [ General andfor
Managing Partner

Full Name ¢Last name frst, if individual)

Campbell-Cowan, Garth

Business or Residence Address  (Number and Street, City, State, Zip Code)
St Barbara Limited ACN 009 165 066, Level 21, 90 Collins Street, Melbourne, VIC 3000, Australia

Check Box{es) that Apply: O Promoter [[1 Beneficial Owner [} Executive Officer  [] Director [J Generat andfor
Managing Partner

Full Name (Last name first, if individual}

Busincss or Residence Address  {Number and Strect. City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Ofticer  [] Dircetor [:] General and/or
Managing Pariner

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Box(es) that Apply: [:] Promoter 7] Beneficial Owner  [] Executive Officer  [] Director [J General andfor
Managing Partner

Full Name (Last name firse, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  {7] Beneficial Owner ] Exccutive Oificer |_'_:] Director [} Ceneral and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  {Number and Street. City, State, Zip Code)

Cheek Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer 7] Director [J General and/or
Managing Partner

Full Name {Last name first. if individual)

Rusiness or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(cs) that Apply: M Promoter [J Beneficial Owner  [] Executive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABCUT OFFERING I

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ooooooorvicernn, ES
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...coooeoooooooee & 0.00
Yes No
3. Does the offering permit joint ownership of a SINGIE UNIY Lottt ] ]

4. Enter the information requested for each personn who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Deutsche Bank Securities Inc., 60 Wall Street, Floor 4, New York, New York 10005, United States

Business or Residence Address (Number and Street, City, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) s (] Al StaleS
MT NE
] Wi
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) s ] Al SlateS
FL
ME
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streer, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates” or check individual States) .oov.oveeee .. [ All States
Al o)
KS
NE NH NM NY NC ND [PA]
V1]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccurities included in this offering and the 1otal amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

1075 R LA L s 0.00
¢ 70,358,081.00 g 70,385,081.00

/] Common [7] Preferred
Convertible Securities (including Warkants) ..............o.....ooeerveroressremmooooeeoeeeo oo, § 9200 $
Partnership IMETESIS ..........cocuiieeconienriceneneee et ettt oo eeee e eraenessenes e eeeeees e 9 000 s 0.00
Other (Specify NS . AL s 000

TOMA ... eeeeceeeers e sis et eeeeeees s oeeee e eee s eesmeerrsssres e cesesseen e g §._101998:081.00 ¢ 70,385,081.00

Answer also in Appendix, Column 3, if filing under ULOE. g iwep‘aim"

Enter the number of accredited and non-accredited investors who have purchased securities in this ‘{'D‘tﬁl‘ = Q’L, MO, Z’(%'DD
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their Vm&ﬁ( .
purchases on the total lines. Enter “9” if answer is “none” or “zero.” O\D]J]Smﬁ En]uws

Aggregate

Number Dollar Amount
Investors of Purchases

Accredited INVESTOTS oo e sa e eeeemee e oo e sesnsnrirans $_2.190,274.00

Non-aceredited INVESIOTS ..o e s eeess s e s eeeeeees s eeeseneenomns O $ 0.00

Total (for filings under Rule 504 0N1¥) oottt ees s eee oo L“ ﬂ $ &Z &

Answer also in Appendix, Column 4, if filing under ULQE.

0.00

-

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RULE S0 e e e e e N/A' $ DIA'
Regulation A .o et _MA‘_ S .

RUIE S04 ..ot oo e, N _
068

L | OO OO SU SRS g ‘M ’A

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.,

S 0.00

§ 0.00

¢ 40,000.00

s 0.00

¢ 0.00 _
5 2,375,496.00
g 0.00

S 2,415,496.00—

Transfer AZent's FEES oottt een

Printing and Engraviig CosIS. ..ot eoeeeeeeee et se s eeeeoes e veeeeesesenesas s en s

LBAI FRES ..o ettt prerse b bt s et et reemememeee et e renee et er sttt emene s e e e

ACCOUNTINEG FEES ...1 oottt s st 1bs e eem et e oe et eeeaes e e oo ses e e re st

ENEINEEIINE FRES ..o ettt eeeeeeeeeee et st et s et et e e eeee s s e eeee e e s tee o
Sales Commissions (specify finders’ fees SEPAratelY) ...o..o...ooeeooeeviveevecssiiereeeeoe e eee e

Other Expenses (identify)

oboooos80Od

Total ...l
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDRS

b, Enter the difference between the aggregate offering price given in response o Part C — Question |
and total expenses furnished in response to 'ant C — Question 4.0, This difference is the “adjusted gross 67.942 585.00
Proceeds 1o the ISSUCE.™ ... e s e e s o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used for
cach of the purposes shown. It the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the pavments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Dircetors. & Payments o
Affiliates Others
8alaries and fEES . e ] O 0,00 % 6100
PUFCHASE OF 1EA] BSTALT oottt et ce et e seee s ee e sns s smeeas s ee s sns s emneemte e emanesarans 35 0.b0 1% («j 20

Purchase, rental or leasing and installation of machinery

AN CQUIPITICI (oot s s ren s b b bbb bbb et e e s “-!H) Os Q, OO
Construction or leasing of plant buildings and facilities ..o ] 8 QQQ Os ( ) 5! )Q

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange tor the assets or securities of another B—-@d b’ ?Ew
[SSUEE PUISHANT L0 & METZEL) o oevvivivvirssisssiereeceesssmss s cereessonsss e esss s senssss s ossenssesssencncnne || § .00 0s_} | ¥ '};CN';’ ’
Repayment of INdEBICAINCSES ...oooiiie ettt ettt e seem s ee e eeemaeeae s s s O'OO 0s m. 00

WOTKIRE CAOPIAL oo e et [5_60.C0 18 0, Q’\O
Other (specify): s O-OD s 0.0D

L8 0.c0 ns_0.00
COMUITIN TOLAIS coei et b bbb bbb e b 40 828 e e e e eme e enteeeemmmse e e e tesnemneenene s 0.00 1% l0.0d b} lql{'llggg.fav
Total Payments Listed (column totals added) (.ot s Os poq !” } ’qq'ng%. 00

D. FEDERAL SIGNATURE, |

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. [Uthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U8, Securities and Exchange Commission, upon written request of its staif,
the information furnished by the issuer to any non-accredited invgstor pursuant Lo paragraph (b)(2) of Rule 502

Issuer (Print or Type) Signatuat! Date
St Barbara Limited ACN 009 165 066 { 12 November 2007
Namc of Signer (Print or Typc) Tith\‘fﬂlﬁic?(l’r'im or Type)
Ross J. Kennedy Secretary
ATTENTION

Intentional misstatements or omissions of fact constltute federal criminal violations. (See 18 U.S.C. 1001.)

Sul9

END




